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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revanua Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Sevice

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

“Opars 10 |

Inspaction

A Forthe 2010 calendar year, or tax year b

B _ Check if applicable | C

Address changg

Name of arganization

innin

Land ending

Goverpm

ent Accountability Project

__ Name change -'

 Initial retum

__i Terminated

" Amended return

City or town, state or country, and ZiP + 4

D Emplayer identification number

__ Appiicasan pending

| Tax-exemnpt status:

X 5010c)(3)

5010y (

) 4 (insen na.)

_‘ 4947{a)(1) or

. 527

J _Website: b WWW . wh:.stleblower org

Washington DC_ 20006 G Grass receipls $ 2,886,250
F MName and address of principal officer: _ _ . -
BEATRICE EDWARDS H{a} Is this a jroup retum for affiliates? . Yes E No
1612 K STREET, N.W. H{b} Are all affiliates included?  __ Yes _ Ne
WASHINGTON DC 200086 If "No,” attach a list. {ses instructions)

H{c) Group exemption number B+

K Fomof orgaﬂlzatlon x Carporaticn ' Trust P Associalion £ Other L Year offormation. 1 984 I M_State of legal domicile: DC
o Par Summary
1 Briefly describe the organization’s mission or most significant activites: =~~~
g| . See Schedule O
E
2 2 Check this bax j if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) B 3 7
_3 4 Number of independent voting members of the governing body (F’art VI Jlne 1b) o 4 7
E 5 Total number of individuals employed in calendar year 2010 (Past V. line2ay 5 18
E § Total number of volunteers {estmate if necessaryy, &
7a Total unreiated business revenue from Part VIIl, column (C), linet2 7a
b Net unrelated business taxable income from Form 990-T line 34 . ... ... ... .. ... ... ... | 0
Prlor Year Current Year
« | 8 Contributions and grants (FartVlll.ine thy 2,100,376 2,648,429
2| 9 Program service revenue (Part VIll, line2g) 97,593 24,042
% 10 Investmentincome (Part VIII, column (A). lines 3. 4. and 7d} . 17,159 2,500
® | 11 Other revenue (Part VIIl, column (A), lines 5, &d, Bc, 8¢, 10¢,and 11e) 144 1,079
12 Total revenue — add tines 8 through 11 (must equal Part VI, column (A) ling 12) ... .. .. 2,215,272 2,676,080
13 Grants and similar amounts paid (Part [X, column (A}, lines -3
14 Benefits paid to or for members (Part IX, column (A), line 4)
p | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,470,125 1,530,457
¢ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 47,508 53,257
8| b Total fundraising expenses (Part IX, column (D}, line 26) > . 339,458 : i
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 19¢-24p 906,283 907,404
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 2,423,916 2,491,118
19 Revenue less expenses. Subtract line 18 from line 12 -208,644 184,832
Baginning of Current Year End of Year
Total assets (Part X, line 18) 884,429 1,065,681
Total liabiiities (Part X, line26) 166,626 162,946
Nat assets or fund balances. Subtractline 21 fromline 20 ... . ... .. . .. . ... . ... ..., 717,803 802,735
IE:  Signature Block
Under penaltles of perjury, | declara that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completa. Declaration of preparer (other than officar) is based on ail information of which preparer bas any knowledge.
I
Sign } Signature of officer Date
Here Beatrice Edwards Executive Director
} Type or print name and title
PrintType preparer's name Fraparar's signature Date Check _ if| PTIM
Paid Theresa Hutchinson 11/23/11| sel-employed| P00176056
Preparer (. .name » Coates & Hutchinson, P.C. fimsend  52-1639708
Use Only P. 0. Box 561
Frmsadaress b Odenton, MD 21113 Phoneno.  410-672-6339

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ..o

X ves No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2010) Government Accountability Project 52-1343624 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart Il ... ... X
1 Briefly describe the organization's mission,
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed ¢n the
prior Form 990 0r 990-627 " Yes X o

If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST ... Yes X No
¥ "Yes," describe these changes on Schedule O. -
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501{c)(3) and 501(c){4} organizations and section 4947(a){1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: }(Expenses § 1,050 ’ 749 including grants of § 1 {Revenue § 3

4c (Code: } (Expenses $ 101,361 includinggrantsof$ ) (Revenue $ )

Environmental Oversight
o GAP worked with allies to advance a National Climate Change Preparedness
Initiative (NCCPI) framework for federal action to connect experts in
science and technology with states and local communities to support more
informed and effective decisions and actions related to climate change. We
interviewed 26 leaders of the first National Assessment of Climate Change
Impacts regional and sectoral assessments, focusing on the National ==
Assessment's most important insights on climate change impacts and = =
expert-stakeholder interaction and how this experience might inform future

4d Other program services. (Describe in Schedule O.)
{Expenges § 714,596 including grants of § ) (Revenue § }
4e Total program service expenses 2,123,251
DA Form 990 (2010}
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Page 3

10

1

12a

13

14a

1§

16

17

18

18

20a

Checklist of Required Schedules

Is the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)? If *Yes,"

complete Schedule A

Is the organization reqmred to complete Schedule B Schedule of Contributors? (see |nstruct|ons} o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntmn to

candidates for public office? If "Yes.” complete Schedule C, Part|

Section 501(c)(3) organizations. Did the organization engage in iobbylng actwmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete ScheduleC, Pt~
Is the organization a section 501{cX4), S01{c}5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

Part ”I ..................................................................................................................
Did the arganization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

compiete Schedule D, Part)
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie O, PQAL
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes.”

complete Schedule O, Part Il

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part |V o

Did the organization, directly or through a reiated organlzatlon hold assets in term permanent or quaS|~

endowments? If "Yes," complete Schedule D, PartV

If the organization's answer to any of the following questlons is "Yes ! then complete Schedule D Parts VI

VI VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D. Part ML
Did the organization report an amount for investments—other securities in Pant X, ling 12 that is 5% or more

of its total assets reported in Part X, line 162 i "Yes," complete Schedule D, Part VIl L

Did the organization report an amount for investments—pregram related in Part X, Ilne 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes" complete Schedule D, Part VIIL .

Did the organlzatlon report an amount for other assets in Part X, line 15 that is 5% or more of |t5 total assets

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and X
Was the organization included in consolidated, independent audited financiai statements for the tax year? if "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional
Is the organization a school described in section 170(b}1XAKiN? If “Yes." complete Schedule
Did the organization maintain an office, employees, or agents cutside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business. and program service activities outside the United States? If "Yes,” complete Schedule F, Parts | and iV
Did the organization report on Part £X, column {A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located cutside the United States? If “Yes " complete Schedule F, Parts lland IV

Did the organization report on Part £X, column (A}, line 3, more than $5,000 of aggregate grants or asmstance

to individuals located outside the United States? If "Yes,” complete Schedule F, Pats Mand IV~

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 14e? If “Yes," complete Schedule G, Part | (see instructions) o
Did the organization report more than $15,000 total of fundraising event gross income and contr:butlons on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll
Did the organization report more than $15,000 of gross income from gammg achmes on Part Vlli I|ne 937

if “Yes," complete Schedule G, Part Il e
Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH o
If "Yes" to line 20a, did the organization attach its audited financial statements to th:s return‘? Note Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ...............

Yos | Mo

11a| ¥

11b

11¢

11d

118
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126
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Scheduls |, Parts | and Il

Cid the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column {A), line 27 If "Yes." compiete Schedule i, Parts t and Il

Did the srganization answer “Yes" to Part VI, Section A, line 3, 4, ar & about-c-:eﬁ-tpeﬁ-sétiert ofthe

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes." complete Schedule J
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. I1f "No," go te line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘? o

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behaif of" issuer fer bonds eutstandmg at any ‘time durlng the year'?
Saction 501{c}{3) and 501{c){4) organizations. Did the crganizaticn engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part |
|s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-E27
If "Yes,” complete Schedule L, Part |

Was a ioan to or by a current or former oﬁ" icer, dlrector trustee key employee hlghlyr com pensated em ployee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part It
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person reiated to such an individual?

If *Yes," complete Schedule L, Part Il
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, directer, trustee, or key employee? If "Yes,” complete Schedule L, Partiyy

A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part |V

An entity of which & current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operanons‘? If Yes complete Schedule N
Parti

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'? If "Yee
complete Schedule N, Part 1l

Did the arganization own 100% of an entlty d13regarded as Separate from the orgamzatlon under Regulahons

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part|
Was the crganization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts Ii |||
WV, and V, line 1

Is any related organaaatlon a contrelled entlty W|th|n the meanlng of sectlon 512(b}(13)‘?

Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b){13)? If "Yes." complete Scheduie R,

PartV.line2
Section 501{c}{3) orgamzauons D|d the organlzatlon make any transfers te an exempt non- charltable

related organization? If “Yes,” complete Schedule R, Part V. line 2

Did the organization conduct more than 5% of its activities threugh an enmy that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the erganization complete Schedule O and provide explanations in Schedule O for Part V, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule © e

Yes | No

21 X

22 X

23 X

24a X
24b

24¢

24d

25a X

25b X

26 X
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=
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»
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H
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35

36 X

37 X

38| X
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Form 990 (2010) Government Accountability Project 52-1343924 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ... ... ...
Yes | No

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a ; 18
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?
Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 18

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedule O
d4a At any time during the calendar year, did the organization have an interest in, or a signature or olher authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?
b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction?
c if*Yes"to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and d|d the
organization solicit any contributions that were not tax deductible? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |
7 Organizations that may receive deductible contrlbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d [If“Yes," indicate the number of Forrns 8282 Fled durlng the year IIIIIIIIIIIIIIIIIIIIIIIIIIIIII [ id |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) suppaorting
organizations, Did the supporling organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 4966
b Did the organization make a distribution to a doner, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUi, line12 10a
b Gross receipts, inciuded on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y 11b
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [ 12a
b If“Yes." enter the amount of tax-exempt interest received or accrued during the year . ... ... ... | 12b I :
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 1 13b
¢ Enter the amount of reserves on hand o 13c E
14a Did the organization receive any payments for indoor tanmng services dunng the tax year'? L U . . X
b_If"Yes." has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule 0 ........................ 14b

DAA

Form 990 (20103
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Form 990 (2010) Government Accountability Project 52-1343924

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any question in thisPart VI ...

X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a 7
b Enter the number of voting members included in line 1a, above, who are independent b| 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customnarily performed by or under the direct
supervision of officers, directors er trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? o 8 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more mem bers
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersens? | Th X

8 Did the organization contamporaneously document the meetings held or written actions undertaken during
the year by the following:

a  The governing body? X
b Each committee with aumonty to act an behalf of the govemmg body" o e X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addresses in Schedule © . . 9 X
Section B. Policies {This Section B requests information about policies not requured by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates> 10a X
b If“Yes," does the organization have written palicies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organizaton? ... . . ... .. ... ... 106
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O . [ Ma X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. . :
12a Does the organization have a written conflict of interest policy? If "No." ge to line 13 . Ml X
b Are officers, directors or trustees, and key empleyees required to disclose annually mterests that could gwe
ise toconflicts? 12b) X
¢ Deces the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 [ X
14  Does the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, camparability data, and contemporanecus substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top management officiad 162 | X
Other officers or key employees of the organizaton 15| X

If “Yes" to line 153 or 15b, describe the process in Schedule O. (See instructions.)
46a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . 16a
b If"Yes,” has the organization adopted a written policy or pracedure requiring the organization to evaluate its s
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the :
organization’s exempt status with respect to sUCh ArmaANgemMENES? . L e iiaiaee... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required fo be filed » AKX, AL, AR, AR2Z,CA,CO,CT,DC,FL,GA, IL K8 KY
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 880, and 990-T {501(c}{3)s only} available
for public inspection. Indicate how you make these available. Check all that apply.
Own website i Another's website x Upon request
19 Descnbe in Schedule 0 whether {and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephane number of the person who possesses the books and records of the
organization: » Elizabeth Lamb .~~~ 18l2 K 8t. NW #1100
Washingtom DC 20006 202-457-0034

DAA

Form 990 (2010}
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Farm 990 {2010} Government Accountability Project 52-1343%24 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

Section A. Officers, Dirsctors, Trustees, Key Employess, and Highast Compensated Employses

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

s List all of the organizaticn’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five currant highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any refated organizations.

» List all of the organization's formaer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the crganization nar any related organizations compensated any current officer, director, or trustee.

(A} (B) {c (8] {E) (F}
Mame and Title Average Position {check all that apply) Reportable Reportable Estimated
hours par TSSOl = 7w compensation compensation fram amaount of
waek aé ,a, E gna' g from relatad other
{describe AR EREREHE the organizations compensation
hoursfor (25 5| (2 [32]° organization {(W-2/1099-MISC) from the
related SZ| & g ("8 {(W-2/1099-MISC) arganization
organizations g 3 e é and related
in Scheduls gl a g organizations
o)) 3 &
g
(nJoanna Gualtieri
Chair 1.00 | X X 0 0 0
@Molly Elkin
Board Member 1.00 [X 0 0 0
@ Christina Macy
Board Member 1.00 [X 0 0 0
wRichard Foos
Board Member 1.00 |X 0 0 0
mMark Niles
Board Member 1.00 (X 0 0 0
wRick Salzman
Board Momber 1.00 jX 0 0 0
mBradley Weeks
Board Member 1.00 |X 0 0 0
isyMark Cohen
Exec Dir 40,00 X 95,842 0 8,174
mLouis Clark
President 40.00 X 83,713 0 24,060
{10
{11
{12)
{13}
{14}
(15)
{16}

DAA Form 990 (2010
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Form 990 (2010) Government Accountability Project 52~-1343924 Page 8
: N Section A. Officers, Directors, Trusteas, Kay Employess, and Highest Compensated Employess (continued}
(A) (B < o (E) {F)
Name and Title Average Fosition {check all thal apply) Reportable Reportable Estimated
hours par e sTof=]sxl = compansation compensatian from amaount of
week B B3] R385 2 from related other
{describe S5 8| e Z2F é the organizations compensation
hours for og 3 I I 1 organization (W-211099-MISC) from the
related R34 -] T |®8 (W-21038-MISC) organization
arganizations £ 3 § 3 and related
in Scheduie § & 2 arganizations
Q) 3 ]
&
L R
8
a9
@Oy
21)
@) .
@
@4
(25}
@6)
@7
(28 .
b Sub~total .. ... . > 189,555 32,234
Total from continuation sheets to Part VII, Section A ... . >
d_Total{addlinestbandtc) ... ... . .. ... ... ... > 189,555 32,234

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee online 1a? If *Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes." complete Schedule J for such

individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes," complete Schedule J forsuchperson .. ..

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

{A)
Mame and business address

B
Description of services

o i€)
mpensation

2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 in cempensation from the organization »

DAA
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Form 990 (2010) Government Accountability Project 52-1343924 Page 9
3 t  Statement of Revenue
' (A) (B} {C) (4]
Tatal revenue Related or Unralated Revanue
gxempt businass excluded from tax
function revenue under sections

ravanue

512,513, or 514

1a Federated campaigns 1a

Membership dues b

Fundraising events 1¢

Related crganizations 1d

Govemment grants {contributions) 1e

“w® o0 o

All other contributions, gifts. grants.,
and similar amounts not included abave 1f

2,648,429

¢ Noncash contributions inciuded in lings 1a-1f: $  4lZ, 06
Total. Add lines 1a=1f . ... ... .. .. ... .. .. . . ... »

-

412,665}

: Contributions, gifis, grants
Program Service Revenue and other simiFar amgounts

Busn. Codse :

2a  Attorney Fees

24,042

24,042

g Total. Addlnes2a-2f ... ....... ... .. ... »

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts) >

5,035

4 Income from investment of tax-exempt bond proceeds W

§ Rovalties ... ... .. ..o >

{iy Real (i) Perscnal

6a Gross Rents

[~

Less rental exps.

1]

Rental inc. or {loss)

Net rental income orfoss) ... ... i, >

w o

Gross amount from {iy Securities {iiy Othar

sales of assels 207, 665

other than inventory]

-2

Less: cost or other

basis & sales exps. 210,200

Gain or {loss) -2,535

4]

Q

Netgainor{loss) ... ... .. ... . ... ... »

8a Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 16).
See Part IV, ling 18 a

Less: direct expenses b

[~

Net income or {loss) from fundraisin

7]

9a (ross income from gaming activities.
SeePart |V, line1® a

b Less: direct expenses b

10a Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

o

Net incame or (loss) from sales of inventory . .. >

1]

Miscellansous Revenue Busn. Code

11a  Reimbursed Expenses |

1,079

1,079

1,079

2,676,059

22,586

5,035

[REV

Form 990 2010;
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990 (2010) Government Accountability Project 52-1343924 Page 10
Statement of Functional Expenses
Section 501{c}3) and 501({c}{4) organizations must complete ail columns.
All other organizations must complete celumn (A) but are not required to complete columns (B, {C), and (D).
Do not include amounts reported on lines 6b, T (A By {C) D)
otal expenses Frogram service Management and Fundraising
7h, 8b, 9b, and 10b of Part VII. expenses general expenses BXpErSEs
1 Grants and other assistance to governments and ' G
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part |V, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses 189,556 181,811 772 6,973
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)B)
7 Othersalaries and wages 960,663 815,718 18,063 26,882
8 Pension plan contributians {include section 401{k)
and section 403(b) employer contributions) 33,756 32,400 450 906
9 Other employee benefits 249,951 241,149 3,054 5,748
10 Payrolitaxes 96,531 92,369 1,517 2,645
11 Fees for services {non-employees):
a Management
b legal o 68,740 68,618 a3 79
¢ Accoutng 7 13,689 13,120 125 444
dLobbying
o Professional fundraising services. See Part IV, line 17 53,257 53,257
f Investment managementfees =
g Other 236,491 233,555 922 2,014
12 Advertising and promotion 1,533 1,402 29 102
13 Officeexpenses 67,905 64,039 707 3,159
14 Information technology
15 Royalties
16 Occupancy 137,635 131,978 1,762 3,894
17 Travel 71,144 70,515 253 376
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 236 226 4 6
21 Paymentsto affifates
22 Depreciation, depletion, and amortization 11,882 11,882
23 Insurance
24 (Cther expenses. ltemize expensss not coverad
above {List miscellaneous expenses in line 241, if
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.) 3 :
a Direct mail production 199,029 14,554 21 184,454
b Telecanvassing 46,194 46,194
¢ Telephone 21,171 20,275 279 617
d . Dues & Subscriptions 13,438 12,846 108 484
e Postage 6,377 5,787 40 550
f Aliother expenses 3,590 2,985 133 472
25 Total functional expenses, Add lines 1 through 24f 2,491,118 2,123,251 28,409 339,458
26 Joint costs. Check here  if followi ng

SOP 98-2 (ASC 958-720). Compleate this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation .. ..

DAA

Form 990 (2010
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980 (2010)

Government Accountability Project

52-1343924

Page 11

Balance Sheet

LY
Beginning of year

(8}
End of year

Assets

L+, I U N

Cash—non-interest bearing
Savings and temporary cash investmepts

Pledges and grants receivable,net
Accounts receivable, net

Receivabies from current and former officers, directars, trustees, key

employees, and highest compensated employees. Complete Part H of

Schedule L
Receivables from other d|squalif ed persons (as deﬁned under secnon

4958(fY 1)), persons described in section 4858(c¥3)B). and contributing

employers and sponsoring organizations of section 501{c}{9} voluntary

employees’ beneficiary organizations (see instructions)
Notes and loans receivable, net
inventories for sale or use

Land, buiidings, and equipment: cost or
other basis. Complete Part VI of ScheduleD

577,102

144,505

31,231

761,549

171,833

N PR PR

38,812

92,012

1,718

260

0o |- |,

29,257

22 ,2:.6.:0:10c

33,300

21,597

Less: accumulated depreciaton
Investments--publicly traded securites

Investments—other securities. See Part IV, tpett
{nvestments—program-related. See Patt IV, inet1

6,521 11

6,763

12

13

14

5,695| 15

5,695

884,429| 18

1,065,681

Liabilities

23
24
25
28

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L
Secured mortgagss and notes payabie to unrelaled thlrd partles _____________________
Unsecured notes and loans payable to unrelated third parties
Cther liabilities. Complete Part X of ScheduleD

Total liabilities. Add lines 17 through 25 ... ..

159,725| 17

157,009

50| 25

166,626 26

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117, chack here X and complate

lines 27 through 29, and lines 33 and 34.

Unrestiicted netassets
Temporarily restricted netassets
Permanently restricted net assets o
Organizations that do not follow SFAS 1 17 chack hera P _} and

complete linas 30 through 34,

6,491| 27

162,946

490,317

41,312 28

412,418

717,803| a3

902,735

884,429 34

1,065,681

DAA

Form 990 (20103
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Form 980 (2010} Government Accountability Project 52-1343924 Page 12
S Part X Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 .
1 Totai revenue (must equal Part VIII, column (A}, line 12y 1 2,676,050
2 Total expenses (must equal Part IX, column {A), line28) 2 2,491,118
3 Revenue less expenses. Subtract line 2 from line1t 3 184,932
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A 4 717,803
5 Other changes in net assets or fund balances (explain in Schedule O) 5
8  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ilne 33
column {(B)) ... .... . 6 902,735
Financial Statements and Reportlng
Check if Schedule O contains a response to any guestion in thisPart X0l
Yes No

1 Accounting method used to prepare the Form 990: i_ Cash E Accrual ﬂ Other
If the arganization changed its method of accounting from a prior year ar checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review. or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.
d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate bas:s consolidated basis, or both:
'X Separate basis . Consolidated basis ! Both consalidated and separate basis
3a As aresultofa federal award was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes," did the organization undergo the reqmred audlt or audlts‘? If the crganlzatmn d|d not undergo the
reguired audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits. .

2c

3a

3b

DAA

Form 990 (2010
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SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support OMB No. 15450047

Compilete if the organization is a section 501{¢){3) organization or a section 2 01 0
“Open to Publi

4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ) See saparate instructions.

Internal Revenue Service

Name of the organization Employer identification number
Government Accountability Project | 52-1343924

Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For tines 1 through 11, check only one box.}

1 __ Achurch, convention of churches, or association of churches described in section 170{b){1){AXi).

2’ Aschool described in section 170{b}{1){A}ii}. (Attach Schedule E.}

3 __ Ahospital or a cooperative hospital service organization described in section 170{b}{1){A)(iii).

4 | A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,

5 :  An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{b}{1}{A}iv). (Complete Part1].}

__. Afederal, state, or local government or gavernmental unit described in section 170{b){1){A){v).

7 X Anorganization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Complete Part 11}

L] A community trust described in section 170{b){1){A)}{vi). {Complete Part Ii.)

8  Anorganization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership faes, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mere than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part II1.}

10 . An organization organized and operated exclusively to test for public safety. See saction 509{(a)(4).

1 ' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}( 1) or section 508(a)}(2). See saction
509(a)(3}). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a _ Type | b '_ Type ll c r] Type lil-Functionally integrated d ' Type II-Other

e . Bychecking this box, | certify that the organization is not contrafied directly or indirectly by one or more disqualfied persons
ather than foundation managers and other than one or more publicly supperted organizations described in section 509(a}{1)
or section S09{a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type 1l supporting
organization, check this box ) o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directty or indirectly controls, either alone or together with persons described in {ii} and Yes | No
{iii} below, the governing body of the supported erganization? e
(i} Afamily member of a person described in (i}above? o M
{iii) A 35% contrclled entity of a person described in (i) or (iiyabove? Mgl
h Pravide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Type of organization (iv) Is the organization | () Dict you notify [wi) is the (wii) Amount of
organization {described on lines 1-8 in col. {i} listed in your | the organizationm {oiganization in col. support
above or IRC section goveming document? col. {iyof your  [(f} orgamzef in the
{see instructions)} Support? us?
Yos No Yes No Yes | No
(A)
(B)
{©
(D}
(E)
Total -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2010

Form 930 or 990-EZ.

CAA
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Schedule A (Form 890 or 890-EZ) 2010 Government Accountability Project
Support Schedule for Organizations Described in Sections 170(b){1){A}{iv} and 170(b){1){A)(vi)

52-1343924

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.}

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2006 {b} 2007 {c) 2008 {d) 2009 {a} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,687,230 1,973,913 2,295,660 2,100,376 2,648,429 10,705,608
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 2,648,42% 10,705,608
5 The portion of total contributions by :
each person (other than &
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% cof the amount
shown on ling 11, column (fy 2,220,272
6 _ Public support. Subiract line & from line 4 8,485,336
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
7 Amounts from line4 1,687,230 1,973,913 2,295, 660 2,100,378 2,648,429 10,705,608
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES 533 1,134 7,848 17,166 5,035 31,705
9  Net income from unrelated business
activities, whether or not the business
is reqularly carriedon ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.} .................. 580 12 817 446 13,843
11 Total support. Add lines 7 through 10 ' 10,751,160
12  Gross receipts from related activities, etc. (see instructions) . | 12 25,121
13  First five years. If the Form 990 is for the organization’s Frst second th|rd four‘th or fi Ffth tax year as a sectlon 501(0)(3)
organization, check this box and stop hare e | 2
Section C. Computation of Public Support Percentage
14  Public suppert percentage for 2010 (line 6, column {f) divided by line 11, column (fyy 14 78.92 %
15  Public support percentage from 2009 Schedule A, Partll, kine 14 15 79.95%
18a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this .
box and stop here. The organization qualifies as a publicly supported organization » X
b 33 1/3% support test—2009. If the organization did not check a box on fine 13 or 163, and Ilne 15 is 33 1;'3% or more, .
check this box and stop here. The arganization qualifies as a publicly supported organization >
17a  10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization RUEURRURIURTRRIT
b 10%-facts- and cwcumstances test—2009 If the orgamzallon dld not check a box an Ilne 13 1Ga !Bb or 1?a and i|ne
15 iz 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization meets the “facts-and-circurmstances” test. The organization qualifies as a publicly .
supported organization UUUUURETOIUTRRRRRI G
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 1Sa 16b 1?a or 1Tb check thls box and see .
>

St ONS

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Government Accountability Project

52-1343924

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please compiete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2006 {b} 2007 {c) 2008 {d) 2008 {e} 2010 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.™ ..o
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
8 Total Addlines 1 through
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from ather than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year
¢ Addlines faandv6
8 Public support (Subtract line 7¢ from
ne8)
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 {b}) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
8  Amounts from lineg
10a Gross income from interest, dividends,
payments received on securities loans, rents,
rayalties and income from similar sources | ..
b Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30,1975
¢ Addlines 10aand 106
11 Netincome from unrelated business
activities not included in ling 10b, whether
or not the business is reqularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy
13 Total support. (Add lines 8, 10c, 11
and 12
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this boxand stOp here el >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column {f) divided by line 43, column (f} ... |18 %
16  Public support percentage from 2009 Schedule A, Part Il line 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, courn(fp | 17 %
18  Investment income percentage from 2009 Schedule A, Part (I}, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on hne 14 and ||ne 15 is more than 33 1!3% and Ilne .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganizaton |
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > _
20  Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions |

DAA

Schedule A (Form 990 or 990 EZ} 2010
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Schedule A (Form 890 or 990-EZ) 2010 Government Accountability Project 52-1343924 Page 4
: % Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. {See
instructions).

_Part II, Line 10 - Other Income Detail

_Rental Income & 10,470

DAA Schedule A {(Form 990 or 980-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 890-EZ) 20 1 0
For Organizations Exempt From Income Tax Under section 501{¢) and section 527
P Complete if the organization is described below. P Aftach to Form 990 or Form 980-EZ. )
Departmant of the Treasury . .
Internal Revenue Service P See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
* Saction 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-5.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (eiaction under section 531(h}): Complete Part §-A. Do not complete Part II-B.
@ Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |1-A.

if the organization answered “Yes,” to Form 990, Part IV, line § {Froxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax}, then
& Section 501(c)(4), {5), or (6} organizations: Complete Part ll1,

Name of organizatian Employer identification number
Govarnment Accountability Project 52-1343924

Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures ... PS

Complete if the organization is exempt under section 501(c)(3).

1 Entertheamountof any excise tax incurred by the organization under section495s . w»§ ____ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managersundersectnon4955 s
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? :Yes __No

b If" Yes " describe in Part V.
. Complete if the organization is exempt under section 501{c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

aCtiVIiBS s _ _ _ _ _ _ _
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt funclion activities T
3 Total exempt function expenditures. Add ||nes 1 and 2 Enter here and on Form 1120 POL

I 7l s _ _ _ _

Did the filing organization file Form 1120-POL. for this year? ~ Yes _ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of palitical centributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide infarmaticn in Part IV.

{a} Name {b) Address {c} EIN {d) Amaount paid from {&) Amaunt of peliical
filing erganization’s contributions received and
funds. f none, enter -0-. promptly and directly
delivered tn a separate
palitical organization. If
none. enter -0-
{1
(2
{3)
4
(5}
(6)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C {Form 990 or 990-E2) 2010

DAA
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Schedule C (Form 890 or 990-E2) 2010 Government Accountability Project 52-1343924 Page 2

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501{h}).

A Check » | if the filing organization belongs to an affiliated group.

B Check »  if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
(The term “expenditures™ means amounts paid or incurred.) organization’s totals group totals

1a

- 0 o 6o T

Total Iobbying expenditures to influence public opinion (grass roots lobbying)
Total lcbbying expenditures to influence a legislative body (direct lobbying) 50,369
Total lobbying expenditures (add lines 1a and 1b) 50,369

Cther exempt purpose expenditures 2 ; 440 4 749

Total exempt purpose expenditures (add lines 1c and 1d) 2 5 4951 ; 118

Lobbying nontaxable amount. Enter the amount from the following table in both

columps. 274,556

If the amount on line 1e, column {a) or {b) is: The lobhying nontaxable amount is:

Mot over $500,000 20% of the amount an line 1e.

Crvar $500,000 but not over §1.000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 175,000 plus 10% of the excess over $1,000,000.

Crver $1,500,000 but not over §17.000.000 $225,000 pius 5% of the excess over §1.500,000.

Cver $17,000,000 £1.000.000.

[— |

Grassroots nontaxable amount (enter 25% of line 11}
Subtract line 1g from line 1a. If zerc or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-Q-

If there is an amount other than zere on either ling 1h or line 1i, did the arganization file Form 4720
reporting section 49119 tax for this year? | . e iiiiiieesis: D Yas D No

4-Year Averaging Period Under Section 5¢1(h)
{Some organizations that made a section 501({h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beéinni(ng in) y {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) Total

2a

Lobbying nontaxable amount 267 246
I

271,196 274,556 1,092,499

Lobbying ceiling amount
{150% of line 2a, column(e))

1,638,749

Total lobbying expenditures 2,200 10,555 8,000 50,369 71,124

Grassroots nontaxable amount 66,812 69,875 67,799 68,639 273,125

Grassroots ceiling amount
{150% of line 2d, column ()}

409,688

-

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 890-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Government Accountability Project 52-1343924 Page 3
Compiete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

(a) {b)

¥Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
Paid staff or management {include compensation in expenses reported on lines 1c through 1y?
MEd.a advertlsem ents') .................................................................................
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes,” describe in Part IV
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(cX3y? |
If “Yes” enter the amount of any tax incurred under section4912
If “Yes," enter the amount of any tax incurred by organization managers under section4912
If the fhng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... .............

% Complete if the organization is exempt under section 501(c)(4), section 501(0)(5) ar section
501(c}6).

2 - S B - T+ T « S -]

[
o

Q a0 o

Yoz | No
+  Were substantially all {(90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? i 2
3 Did the organization agree to carryover lobbying and political expenditures from the prlor year" ________________________________ 3

Complete if the organization is exempt under section 501(c){(4}, section 501{c){5), or section
501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts from members N 1
Section 162{e) nondeductiblie lobbying and political expenditures {do not include amounts of political
expenses for which the section 527({f) tax was paid).
a CUITENtYBBI
b Carryover from lastyear
G TOtaI ......................................................................................................

3 Aggregate amount reparted in section 6033{e){ 1A} notices of nondeductible section 162(e}dues =
4 If notices were sent and the amount on lina 2¢ exceeds the amount on ling 3, what portion of the

excess does the organizaticn agree to carryover to the reasonable estimate of nondeductible lobbying

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line §; and Part II-B, line 1i. Also,
complete this part for any additional information.

DAA Schedule C {Form 980 or 990-EZ) 2010
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Schedule C (Form 890 or 990-E2) 2010 Government Accountability Project 52-1343524 Page 4
Supplemental Information (continued)

Schedule C {Form 990 or 990-EZ} 2010
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SCHEDULE D
{Form 990}

Bepartment of the Treasury
Intarnal Revenue Service

Mame of the organization

Supplemental Financial Statements

P Complete if the organization answered “Yes,” to Form 990
Part IV, line &, 7. 8,9, 10, 11, or 12

Government Accountability Project

P Attach to Form 820. I See separate instructions
Total number at end of year

n B W N -

OMB No. 1545-0047
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

organization answered “Yes" to Form 890, Part IV, line 6

2010

Employer identification numbar
52-1343524
{a) Danar advised funds {b} Funds and ather accounts
Did the organization inform all donors and donor adwsors in wnhng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? R Yes  No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose o .
conferring impermissible private benefit? . . .. . Yes No
Part i Conservation Easements. Complete If the organlzatlon answered "Yes“ to Forrn 990 F’art IV line 7.
1 Purpose(s) of conservation easements held by the erganization {check all that apply}
" Preservation of land for public use {e.g.. recreation ¢r education) | Preservation ef an historically important land area
Protection of natural habitat j Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
a Total number of conservation easements
b Total acreage restricted by conservation easements S
¢ Number of conservation easements on a certified historic structure |nc}uded in (a)
d Number of conservation easements included in {c) acquired after 8/17/08, and noton a
histaric structure listed in the National Register
3
taxyear b
4
5

Held at the End of the Tax Year
2a
2b
............................ 2c
Number of states wh ere propeny subject to conservation easement is located P
violations, and enforcement of the conservation easements it helds?
6
>
7
s
8
g

2d

Number of conservation easements modified, transferred released exhngmshed ar termlnated by lhe organ|zat|on during the

Dees the organization have a written policy regarding the pericdic monitoring, inspection, handling of

{iy and section 170{h}4XBXii}?

Part Hi

Staff and volunteer hours devoted to menitoring. inspecting, and enforcmg conservatlon easements dunng the year
Amount of expenses incurred in monitaring, inspecting, and enforcing consarvation easements during the year
Does each conservation easement reported on line 2{d) ahove satisfy the requirements of section 170{h)(4)B}
organization's accounting for conservation easements.

in Part XIV, describe how the organlzatlon reports conser\ratlon easemants in |ls revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

 Yes
{) Revenues included in Form 990, Part VII}, line 1
(ii} Assets included in Form 990, Part X

_ No
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part |V, line 8.
if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

public service, provide the following amounts relating to these items

DAA

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ant. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
a Revenues included in Form 980, Part VI, line 1
b_Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instruclions for Form 990

> s
i the organization received or held works of art hlstorlcal lreasures or other snrmlar assets for flnanmal gam pro»rnde the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

>S5

s
> 3

Schedule D (Form 990} 2010
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Schedule D (Form 990) 2010 Government Accountability Project 52-1343924 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a __ Public exhibition d | l.oan or exchange programs
__, Scholarly research e lOher
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization’s exernpt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar . o
58 ts to be sold to raise funds rather than to be maintained as part of the organization's collection? . . i Yes No
. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990 Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X? ~ Yes X No

Amount

¢ Beginning balance ... e

d Additions during the year 1d

e Distributions during the Year ... 1o

B ERding balance 1f __ _
2a Did the crganization include an amount an Form 990, Part X, lne 217 X Yes __ No

b If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part [V, line 10.
{a) Currant year {b) Prior year {¢) Two years back  [d) Three years hack (@) Four years back

1a Beginning of year balance =~
b Contrbutons
¢ Net investment eamings, gains, and

losses

¢ Endof yearbalance . ...
2 Provide the estimated percentage of the year end balance heid as:

a Board designated or quasi-endowment %
b Pemnanent endowmentP %
¢ Term endowmenth %
3a Are there endowm ent funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelated organizations |zt
(i} related organizations N £ {1
b If"Yes™ to 3alii), aretherelatedorgamzatnonsIlstedasrequnredonScheduleR‘? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
F Land, Buildings, and Equipment. See Form 930, Part X, line 10,
Description of investmeant {a) Cost or other basis (b} Cast or other basis {c) Accumulated {d} Book value
(investmant) {ather) depreciation
b Buildings .
¢ Leasehold improvements
d Equipment 51,975 30,378 21,597
eOther....-.._._._. 4, 072 4,072
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column {B). line 10{c}.} T .. 21,597

Schedule D (Form 990} 2010

DAA
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Schedule D (Form 990)201¢ _Government Accountability Project 52-1343924 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b] Book value {c) Method aof valuation:
{including name of security) Cost or end-af-year market value

Total. (Column (b) must equal Farm 990, Part X, col. {B} line 12.) »

. Investments—Program Related. See Form 990, Part X, line 13.
(a} Descriptian of investment type () Baok value {c) Method of valuation:

Cost or end-of-year market value

{1
{2)
3)
)
(5}
{6)
{7
{8)
(9
{10}
Total. (Column (b} must equal Form 990, Part X, col. {B} line 13.} »
: Other Assets. See Form 990, Part X, line 15.

{a} Description {b) Book value

(1)
(2)
(3)
4)
(5)
(8)
(7
(8)
(9}
(10}
Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.) .. . i »
:_:_P

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Amount

(1) Federal income taxes
(2)
(3)
4)
{5}
(6
(7}
(8)
(9)
(10}
(11)
Total. {Column {b} must equal Form 990, Part X, col. {B} fine 25.) >
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D {(Form 990} 2010
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Schedule D (Form 890) 2010 Government Accountability Project 52-1343924 Page 4

Part Xi _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VIIl, column (A). line 12} 1 2,676,050
2 Total expenses (Form 990, Part X, column (A). line 25) . ... 2 2,491,118
3 Excess or (deficit) for the year. Subtract line 2 from linet 3 184,932
4 Netunrealized gains (losses) on investments 4
6 Investmentexpenses 6
7 Prior period adjustments 7
8 Other {Describe in Part XIV.} ) 8
9 Mwmmwmm%UWUAMHms4mmwh8 _________________________________________________________________ 9
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 .. R 10 184,932
“ Part X' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | 4 2,676,050
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (DescribginPartxXivy 2d
8 Addlines 2athrough2d
3 Subtactline 2e from line 1 2,676,050
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses notincluded on Form 890, Part Vi, line70 43
b Cther{Describe inPart XIV.y 4b
c Addlinesdaanddb . 4c
5 Tofal revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) 5 2 , €76 ; 050
1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totar expenses and losses per audited fnancial statements 1 2,491,118
2  Amounts included on ling 1 but not on Form 880, Part IX, line 25:
a Donated services and use of faciliies
b Prioryear adjustments
¢ Ctherlosses
d Other (Descnbe in Part XIV)
e Addlines 2athrough 2d
3 Subtract line 2e from line 1 . ) 2,491,118
4  Amounts included on Form 990 Part IX Ilne 25 but not on Ilne 1:
Investment expenses notincluded on Form 990, Part VI, line?b
Other (Describein PartXIVY
c Addlinesdaanddb
5 Total expenses. Add lines 3 and de. {This must eqgual Form 980, Part|. line 18.} ., . 2,491,118

Complete thls part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part ¥, line 4; Part X, line 2, Part X, ine 8; Part XIl, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additional information.

~Part IV, Line 2b - Escrow Liability Arrangement Explanation

_ When the ‘organization takes on a case, an amount is requested to cover the _
Hupfsqnﬁ.;99§;”¢9§tsf””Theﬁe”;sua”sepa:ate_bank_¢q¢9pntuthat.h9iéﬁﬂthese””“_
~funds. TIf checks are needed to cover expenses, checks are cut from this
account and the related trust activity is also reduced to track the =

‘available balance per client.

Scheadule D {Form 930) 2010

DAA
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Schedule D (Form 990) 2010 Government Accountability Project 52-1343924 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2040

DAA
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complate if the organization answarad "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Diepartment of the Treasury organization antered more than $15,000 on Form 930-EZ, line Ba.

Imtarnal Revenue Servica

Attach to Form 980 or Form 990-E2.  P» See separate instructions.

OMB No. 1545-0047

2010

Open TaPublic

nspaction

Name of the organization

Government Accountability Project

Employer idantification number

52-1343924

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations e Solicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of government grants
¢ @ Phone solicitations g D Special fundraising events
d D In-persan salicitations
2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees - o
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? X Yes No
b I “ves," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5 000 by the organization. —
{i) Name and address of individual {lii) Activity {iti Dldhfund- {iv} Gross receipts {v} Amount paid to {vi} Amount paid to
ar entity (fundraiser) ?Ji?;dya;f fram activity (or retained by) {or retained ty)
contral of fundraiser listed in crganization
contributions? col. {i}
AB DATA Yes| No
1
FUNDRAISIN X 220,629 46,200 174,429
HUDSON BAY
2
TELECANVAS X 10,8675 7,057 3,618
3
4
5
6
7
8
9
10
Total ... ... .. » 231,304 53,257 178,047

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

CALL states

Paperwork Raduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Government Accountability Proiject

52-1343924

Page 2

Schedufe G (Form 990 or 880-E2) 2010

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

10
11

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column {d}
MNet income summary. Combine ling 3, column {d), and line 10

{a) Event #1 {b) Event #2 {c) Other events
{d) Tatal events
{add col. {a) through
{event type] {event type} (total num ber) cal. (&)
g
o
| 1 Crossreceipts
| 2 Less: Charitable
contributions
3 (Gross income {line 1 minus
linedy . ...
4 Cashprizes =
5 MNoncash prizes
& | 6 Rentfadility costs
g
& | 7 Food and beverages
E
& | 8 Entertainment

Ll

>

Gaming. Complete if the organization answered “Yes to Form 990 Part IV line 19 or reported more
than $15,000 on Form 980-EZ line 6a.

(b) Pull tabsfinstant

{d} Tatal gaming {add

D . .
Z (2) Bingo hingu/prograssive bingo (€) Otner gaming col. {a) through col. {¢))
o
1 Grossrevenue .
b 2 Cashprizes
i
g
2| 3 Noncash prizes
]
G
g 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor Ne No No
7 Direct expense summary. Add lines 2 through Sin column (dy [ 4 )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... .. .. ..o »

9 Enter the state(s) in which the organization operates gaming activities:

a |Is the organization licensed to operate gaming activities in each of these states‘? s
b If "No." explain:

10a Were any of the organizaiibh-'s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:

- 9a - Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedute G (Form 890 or 990-EZ} 2010 Government Accountability Project 52-1343924 Page 3
11 Does the organization operate gaming activites with nonmembers? u Yeos U No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? D Yes DNO
13  Indicate the percentage of gaming activity operated in
a Theorganization's facilty 13 g
b Anoutsidefacity 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name B

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes I:l No

b If“Yes, enter the amount of gaming revenue received by the organizaton® $ ~  andthe
amount of gaming revenue retained by the third party > §
¢ if “Yes,” enter name and address of the third party:

16 Gaming manager information:
Name B

Gaming manager compensation I 3

Description of services provided b

D Directorfofficer D Employee D Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

relain the state gaming Heense?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
nt in the organization's own exempt activities during the tax year »  §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
Sch G, Part I, Line 2b, Col (v) - Fundraising vs. Reimbursement Explanation

D Yes D No

MONTHLY RETAINER 0

HOURLY FEE

Schedule G (Form 990 or 390-E2) 2010

DAM



CGAPREV 11/23/2011 11:43 AM

SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenus Service

Noncash Contributions

P Complete if the organizations answersd "Yes” on Form

990, Part IV, lines 29 or 30.
P Attach to Form 999.

OMB No. 1545-0047

Name of the organization

Employer identification number

Government Accountability Project 52-1343924

Partl ;' Types of Property
(@) ) Moncash {:czntribution (d}
Check if | Number of contributions or amounts reported on Methad of determining
applicable items contrbuted Form 990, Part VI, line 1g nancash contribution amounts
1 Am—Worksofart
2  Ant—Historical treasures
3 An—Fracticnal interests
4 Books and publications
5 Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

205,000

Value on date of gift

Securities—Closely held stock

el = - I - R - ]

[ —y

Securities—Partnership, LLC,
or trustinterests

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Histaric
structures

14 Qualified conservation
contribution—Cther

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other o

18 CoMectibles

18  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts =~
25 OterM( )
26 Oher®( )
27 OterM( )
28 Other p{ )

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part |V, Donee Acknowledgement

30a

b If “Yes," describe the arrangement in Part {l.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

Daoes the organization hire or use third parties or related organizations to solicit, process. or sell noncash

d2a
contributions?

b (f"Yes." describe in Part II.
33 If the organization did not report an amount in column {¢) for a type of property for which column (&} is checked,

describe in Part |1

29

o

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding peried?

¥Yes | No

32a| X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAaA

Schedule M {Form 990} {2010)
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Schedule M (Form 9803 {2010) Governmant Accountabili ty Proj act 52-1343924 Page 2
< Partll ~  Supplemental information, Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

care immediately sold.

Schedule M (Form 990} (2010}
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. MB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ B No, 19450047
(Form 990 or 930-E2) Compllzate lc9 gsovl%% tl)ng:érmatlon for sees ponsg:l to specific questions on 20 1 0

orm or -EZ or to provide any additional information. . L e Db
Department of the T : .
In‘tagriarlnsgvgnueeséri?csg i P Aftach to Form 990 or 890-EZ. 5 gm&gnégop:blh -
Wame of the arganization Employer identification number

Government Accountability Project 52-1343624

_empowering citizen activists. We pursue this mission through our public

_health & safety, international reform, naticnal security, environmental

. Form 990, Part III, Line 4a - First Achievement
. focus has been on “hot spots” from which GAP received multiple =

_whistleblower disclosures or where we believe there is a systemic food =
_integrity concern, Qur first investigation was launched and focused on =

_ Hyrum, Utah where we investigated humane handling and food safety

_disclosures at the JBS slaughter facility -- the world’s largest beef
_processor and distributor of beef animal protein. ..

 USDA employees and several local union officials who were being forced to
_relocate after they blew the whistle on inhumane handling at JBS. They were
_Byrum slaughterhouse, which their FSIS supervisor and JBS management
_instructed they destroy. The photo was leaked to a national union leader
~who then referenced it in congressional testimony. GAP drafted a letter to
 FSIS management in defense of the Hyrum whistleblowers. As a result of our

- efforts, USDA has agreed to indefinitely

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 880 or 990-EZ) (2010} Page 2

Mame of the organization Employer identification number

Government Accountability Project 52-1343924

~and a senior USDA administrator has offered to meet with us regarding this

~.and other whistleblower issues.

. consumers were being exposed to a toxic chemical that was being used on the

. outside of milk containers, and after he raised a number of workplace

_ safety concerns. His concerns about consumer safety provide GAP with its

_.as prevalent as ever, with media reports still questioning the safety of

~both heart valve and hip replacement devices that were marketed without the

_benefit of FDA clinical trials. GAP addressed these problems and more by

- offering legal assistance to medical device whistleblowers, educating

~consumers, encouraging greater accountability and oversight over the device

_critical coalition letters calling on the FDA to: (i.) improve the =

~ standards of the premarket notification process (also known as the 510(k)

 process) for the review of medical devices; and (ii.) ensure changes that

~ Form 990, Part III, Line 4b - Second Achievement . ...
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~information to the press, and sweeping searches of their computers. =

0 GAP released two reports about racial discrimination at the World Bank

~working with the IDB's Diversity Adviser and the Diversity Office to =

~address both of these shortcomings. . .

.2007. Moreover, our client believes that millions of dollars in Bank funds

have been spent on these kits. The continued use of the kits is a potential

~Investigations Division.
~© GAP met with key staffers in the House Appropriations Committee =
 (Subcommittee on State, Foreign Operations and Related Programs) and the
_House Financial Services Committee to discuss our concerns about the =

 treatment of whistleblowers at the Multilateral Development Banks and
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. related accountability issuwes.

Form 990, Part III, Line 4c - Third Achievement .~
_ Washington, DC, by the National Council on Science and the Environment and
~the Center for Science in the Public Interest. Additionally, we established

~was initially praised by the National Academy of Sciences and then =

~ suppressed under the Bush Administration.

_scientists, educators, activists, and others nationwide and

_internationally. The demand has been so high for our expertise that we
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~articles on the Obama Administration, Congress, climate change planning and
~and the federal government, and whistleblower protection, with a strong
emphasis on the war on climate science and climate scientists that was

aggressively escalated in 2010 by the global warming disinformatien

Form 990, Part III, Line 4d - All Other Achievements
~Corporate Accountability

0. The U. 8. Congress enacted several new corporate whistleblower reforms.

.in the following segments:
.= Corporations and their subsidiaries that trade on American stock

_exchanges (40 million employees); L

MR OV @OS )
- Hospital and health clinic workers nationwide (an estimated 5

~million employees};
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...and Drug Administration (approximately 80% of food items in
.. commerce) (a few million employees). . ... . ...
.0 In 2010, GAP's book, The Corporate Whstleblower's Survival Guide: A
. Handbook for Committing the Truth, was officially sent to the prestigious
. press of Berrett-Koehler for publication. It received critical acclaim,

_including from the prominent Library Jourmal. ...

~ Form 990, Part VI, Line 1lb - Organization's Process to Review Form 9380

_The draft 990 was reviewed the President, Executive Director and the

Cdnterest quesionnaire.

~Form 990, Part VI, Line 15a - Compensation Process for Top Official =
The board chair and Director supervised an independent written and oral =
 performance evaulation of Executive Director, and togther they approve the

Csalary AneEeas .

~ Form 990, Part VI, Line 15b - Compensation Process for Officers =

Schedule © {Form 990 or 990-EZ) (2010)
DAA



CGAPREY 11/23/2011 11:43 AM

Schedule O (Form 990 or 990-EZ) {2010} Page 2
Mame of the organization Employer identification number

Government Accountability Project 52-1343924

_Annual performance evaluations are performed by their supervisors and then

. reviewed by the Executive Director.

~Mississippi, New Hampshire, New Jersey, New Mexico, New York, ...
_ North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,

_Rhode Island, South Carolina, Tennessee, Utah, Virginia, Washington,

~ Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Public Disclosure copies of the audited financial statements and the IRS

Schedule O (Form 990 or 990-E2Z) (2010)
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Federal Statements

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs (% or %)
S 5,035 14
Total 5 5,035
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